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'WIHTE_ PLAINLY—USING UNFADING BLACK INE-MARKE A PERMANENT RECORD

ALED SEp 27 /1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i VZ' P

State File No.

RIMARY REG. DIST. n0.Z dO@P— poiiners No,....

. Enter only cnecause per

1. DISEASE OR CONDITION

line for (8), (b, and (¢) | DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ang, gieiag DUE TO (b)
" rise to the above cause (a} stating
the underlying cause last.

*Thiz does not mean
the moce of dying, such
as heard fallure, asthenia,
etc. It means the dis-
easre, infury, or cotaplica-
tion which caused death.,

It. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

MEDICAL. :ERTIFICATEZN ) : “ta

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lved. It K idecce before
a. COUNTY . STATE b. COUNT .dm on
Jackson : Amnsas OUNTY Montgo o
b. CITY (I outride corpurate limita, write RURAL and give ¢. LENGTH OF ¢, CITY (it ouwide corporats lirsits, write RURAL and give township)
. townabip) STAY {in thia place) OR / 5 g
TOWN  Kansas City week 1own  Independence &7 1
d. FULL NAME OF (I oot in hoepital or institution. give streat addreas or loeatlon) d. STREET - {If raral. gdve location) W
HOSPITAL ADDR& .
INSHTUTION S#. Tukes Hospital - 217 South 5th 2/ 1\

3. NAME OF a. (First) b, (Middle) 4. DATE onth) (Da
DECEASED 0 ' - ¥) (Year)
(Tyreor prmty  HQTTY FPranklin Mi tchel] LY Se % 1 1952

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE. (Io yesrs| ¥ UNDER 1 YEAR | P unDER 1 mxs,
Male Wh z’te I&)RCED’ {Bpecify) 4-22-1885 | hlﬁg?dlﬂ Momh, Days | Hogrs I Min

'IO:‘., UgUftL OcchATIONu&Ghuo;ohrwk, 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forlgn oountry) . 12. CITIZEN OF WHAT

Dl owt 'ﬂfﬂn‘ . rotired! ; .
Treaguree Union Gas BGY Pennsylvania / COHNTRY?
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknoun | Unknoum Genevieve M. Mi tchell

13. WAS DEEkEASEP EV?R IN U.S. ARMED FORCES? | 16. SOCIAL SEI.'ZIJRIT‘:;Ir 17. INFORMANT'S SIGNATURE fOR NAME ADDRESS
o8, D0, OF vown, (I yes, give war or dates of sarvipe) H
unk. i unk, Genevieve M, Mitchell Independence, Kans

18. CAUSE OF DEATH lgnTsEgAL BETWEEN

DEATH

// 4

192. DATE OF OPERA | 15b. BAJOR FINDINGS OF OPERATION U F¥ * P, autopsty
$-26-52 ‘ﬁzf"% - YES NO
2la. ACCIDENT {Bpecliy) ib. PLACE URY ¢ 21¢. (CITY /OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, . gifice bldg.. et0.)
HOMICIDE
214. TIME - {Month) (Day) (Year} (Hour) "216. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE
INJURY m. | worK AT WORK ¥ .
2. I hereby cer!égz thg I ajtended the dece ., 1982, to , 1983, that T last saw the deceaced
| - alive on , 19872, apl thatMleath occurred atZAZSA m., from Lhe causes and on the date slaled above.
ﬁa. SIGNA RE - ) (J {De| tle} | 23b, AD%%MKC 23c, DATE,SIGNED
TIONBURIA\!'-ALCREMA 24b. DATE . ] 24c. NAME OF CEMHERY OR CREMATORY 24¢. LOCAT! (Olty,
‘REMOVEL L Bept. 2,52 —_— Independénce
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE 25, FUNE.IIAL DI RECTOR 8 S1GNATURE ADDRESS . .
5?-.3- ben - BiA. FPulton K.C.Kansas.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . ... __..

working under my persona! supervision

,,,,,,,, s Student Embaimer No.

Student hMastesreitastasenerastanasnTenasaann

Student Embalmer

Licenzed Embalmer No.... /. &7
Note:

PO *\ddre:.%_‘z’..‘ = S '
The abowe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes nrounds for revocation of license.}

If this bodly is not embalmed, fact sheuld be so stated above

*




